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 The research objective was to determine the community's knowledge, 
attitudes, and behavior in preventing the transmission of COVID-19 with a 
systematic review approach. The research method used the protocol preferred 
reporting items for systematic review and meta-analysis (PRISMA). The 
research variables were sociodemographic, knowledge, attitudes, and 
behaviors to prevent COVID 19. The search process for articles was accessed 
on three electronic journal databases. The article inclusion criteria are 
quantitative research, primary data, and year of publication (January-July 
2020), in English, open access; have gone through the peer review stage, and 
full-text articles. A descriptive analysis was carried out on each research 
variable. The results showed ten articles that fit the inclusion criteria, 
consisting of 100% sociodemographic variables, 90% knowledge, 90% 
attitude, and 80% behavior. The number of articles with significant research 
results on knowledge variables (covering aspects of disease recognition, 
modes of transmission, general symptoms, and methods of prevention) was 
61.11% of articles. The number of significant articles on attitude variables 
(including self-isolation, use of masks, social distancing, COVID-19, and 
government) was 35.54%. The number of substantial articles on the variable 
of preventive behavior (including handwashing, social distancing, hand 
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1. INTRODUCTION  
Coronavirus disease 2019 (COVID-19) is still the main health problem in the world. The first 
COVID-19 case, according to a World Health Organization (WHO) report allegedly, first appeared on 
December 31, 2019, from Wuhan, Hubei Province, China. On January 30, 2020, WHO designated  
COVID-19 status as a public health emergency of international concern (PHEIC). The increase in the number 
of COVID-19 cases is happening relatively quickly, and there is already a spread between countries; on 
March 11, 2020, WHO has designated COVID-19 as a pandemic [1]. The spread of COVID-19 can be 
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through direct contact, environment or virus-contaminated objects, airway droplets, and airborne  
particles [2]. The total global COVID-19 confirmation cases of August 10, 2020, were 19,718,030 cases, 
with 253,409 cases per day and 729,013 deaths [3]. 
The main effort in preventing transmission of the disease is the use of face masks in public places, 
where there can be the transmission of the community [4]. The global strategy for preventing COVID-19 
transmission is to mobilize all sectors of government and society to participate in prevention such as hand 
hygiene, respiratory etiquette, and physical distancing; finding and isolating all cases including providing 
appropriate care and tracking and quarantine; restrictions on domestic and international travel; reducing 
mortality by providing proper clinical care and ensuring the health of frontline workers and vulnerable 
populations; developing safe and effective vaccines and therapies [5]. 
In Indonesia itself, various efforts are being made to suppress COVID-19 transmission. One of them 
is to practice social distancing in public, followed by improving public hygiene through regular handwashing. 
Other measures socialized through various media sources ask people to stay at home, refrain from using 
public transportation, always wear masks, keep a safe distance from the public while in the crowd, and avoid 
going to areas with high numbers COVID-19 infections [6]. However, the big problem with social distancing 
policy is that most Indonesians do not adhere to it. Indonesians still do other activities outside the house, 
vacation to various places, and return to their hometown [7].  
In research conducted by Prakash et al. about perspectives on COVID-19 and global pandemic 
challenges conducted in New Delhi, India, in 2020 concluded that the community needed to cooperate and 
participate in the prevention of COVID-19 transmission [8]. Zhong et al. research on the knowledge, 
attitudes, and behavior of the Chinese population towards COVID-19 during the pandemic period conducted 
in Hubei, China, in 2020 concluded that health education programs aimed at improving COVID-19 
knowledge are helpful for Chinese citizens to maintain an optimistic attitude and maintain appropriate 
practices [9]. This research aims to examine the community's participation in the prevention of COVID-19 
transmission with a systemic review approach.  
 
 
2. RESEARCH METHOD  
The research used a systematic review approach based on the preferred reporting items for 
systematic review and meta-analyses (PRISMA) protocol [10] as seen in Figure 1. The PRISMA protocol is 
used to identify research articles relevant to COVID-19 transmission prevention practices and includes 
knowledge, attitude, practice (KAP), and sociodemographic variables. The article search process is accessed 
on three electronic databases, namely PLOS ONE, Pro-Quest, and Google Scholar. Keywords used in journal 





Figure 1. PRISMA protocol 
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Community participation is a sincere willingness of the community to help with disease 
management activities in their respective regions so that the spread of COVID-19 does not expand. 
Therefore, people with their awareness do social distancing and self-isolation. In this case, participation 
needs to be distinguished by mobilization that contains elements of coercion or necessity, either by the 
government or by other parties who have more power [11].  
Eligibility studies were conducted using inclusion and exclusion criteria. This review's inclusion 
criteria are quantitative research, primary data, publication year (January-July 2020), English language, open-
access article, articles that have gone through the peer review stage, full-text articles, and discussion 
community participation on prevention of COVID-19 transmission. In contrast, this review's exclusion 
criteria are qualitative research, literature other than articles, literature reviews, and health workers samples. 
Data extraction is carried out by the flowchart as shown in Figure 1. Furthermore, a narrative descriptive 
analysis of the study's findings was carried out.  
 
 
3. RESULTS AND DISCUSSION 
3.1.  Results 
The selection based on keywords and following PRISMA protocol obtained a total of 10,706 
articles, then in screening based on the year of publication (January-July 2020), got a total of 4009 articles. 
Screening based on English journals, open access, full text, and articles that have gone through peer review 
stages from PLOS ONE, ProQuest, and Google Scholar, obtained 3224 articles. Eligibility study conducted 
to eliminate article duplication, articles that are less relevant to the problem and articles that do not comply 
with the established inclusion criteria. The last stage is obtained as many as ten articles that match the criteria 
of inclusion. Table 1 illustrates the distribution of factors used in the study in 10 articles of screening results. 
There are four factors, such as sociodemographic factors discussed in 10 articles (100%), knowledge and 
attitude factors each discussed in 9 articles (90%), and practice factor discussed in 8 articles (80%). 
 
 
Table 1. Distribution of articles based on factors used in community participation research 
Variable Frequency (article) Percentage  
Sociodemographic 10 100% 
Knowledge 9 90% 
Attitude 9 90% 
Practice 8 80% 
 
 
The number of research samples used and the number of item categories in the aspects assessed by 
each factor are described in Table 2. The represents a diverse number of research samples, from 201 samples-
6000 samples as shown in Table 2. The items of the assessment aspect on the factors used in this community 
research are diverse; only seven studies use these four factors (code 1,2,3,5,6,7,10), sociodemographic, 
knowledge and attitude in 1 study (code 4), sociodemographic, attitude and practice in 1 study (code 8), 
sociodemographic and knowledge in 1 study (code 9). 
 
 
















1 (B. Yanti et al., 2020) [7] 1146 5 10 10 10 
2 (M. S. Afzal et al., 2020) [12] 1004 9 14 19 11 
3 (Lau et al., 2020) [13] 2090 6 8 2 6 
4 (D. Sari et al., 2020) [6] 201 5 10 10 NA 
5 (E. Hager et al., 2020) [14] 1437 5 20 9 17 
6 (Y. Kebede et al., 2020) [15] 247 7 14 3 9 
7 (A. Azlan et al., 2020) [16] 4850 5 13 3 3 
8 (H. Seale et al., 2020) [17] 1420 9 NA 13 10 
9 (S. Almofada et al., 2020) [18] 6000 5 7 NA NA 
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3.1.1. Sociodemographic factors  
Table 3 shows some of the sociodemographic aspects studied in community participation. Many 
elements can be included in this factor, but only four parts are the most studied in almost all research, namely 
age, gender, education, and employment. 
 
 





































































Sign: Significant Freq: frequency 
 
 
Age factor provides significant value in 50% of articles discussing sociodemographic factors. 
However, different results were found, such as in E. Hager et al. significant at the age of 18 -29, S. Almofada 
et al. at 25-34, and A. Azlan et al. at the age of 30-49 years [12-14]. The gender is significant in 40% of 
different articles (code 7, 8) significant in women, while (code 5, 9) significant in men. The education factor 
is significant in 50% of articles, and the work factor is significant in 30% of articles. 
 
3.1.2. Knowledge, attitude, and practice factors 
KAP questionnaire question patterns on COVID-19 transmission prevention are usually categorized 
in several points: introduction of the disease (knowing about COVID-19 pandemic), transmission, general 
symptoms, and prevention of transmission. Here are some article assessment results based on the KAP 
questionnaire's main points in preventing COVID-19 transmission in the form of a table.  
Table 4 shows the distribution of aspects of knowledge factors to prevent COVID-19 transmission 
in community participation research. The most studied aspect and has the highest significant value is the 
transmission of the COVID-19 element in 77.78% of articles. They were followed by other factors such as 
preventing transmission of COVID-19 with a substantial amount in 66.67% of papers, the introduction of the 
disease in 55.56% of papers, and general symptoms knowledge in 44.44% of papers. The average significant 
research article on this factor amounted to 61.11% of papers. Significant results were obtained in all studies 
that discussed these aspects, except those that did not have a p-value categorized as no available (NA). 
 
 
Table 4. Knowledge factors in community participation research of COVID-19 transmission prevention 
Factors Results 
 Category Code Freq. % Article 

































































 Mean of significant researches 61,11% 
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Table 5 shows the distribution of attitude factors in community participation for the prevention of 
COVID-19 transmission. Almost all of the aspects provide the same value. In terms of view on COVID-19 
(symptoms, information to treatment, and the government's perspective on the handling of COVID-19), each 
holds the highest percentage of 55.56%, followed by the aspect of the view of self-isolation has the 
significant result of 22.2%, view on the use of masks 22.2%, views on social distancing 22.2%. The average 
research articles that have a substantial value on the attitude factor are 35.54% of articles. 
Table 6 shows the distribution of practice (action) factor studies to prevent COVID-19 transmission 
in community participation research. The most critical aspects studied and the most valuable, are a) washing 
hands properly using soap and running water, b) maintaining distance, c) doing social distancing, and d) 
avoiding crowded places. These two aspects are significant in 75% of the articles. Other factors studied 
included washing hands properly using a disinfectant/hand sanitizer, using a mask when going out, and self-
isolation gave a significant value in 25% of the articles. The average number of essential studies on practice 
factors was 45% of articles. 
 
 
Table 5. Attitude factors in community participation research of COVID-19 transmission prevention 
Factors 
Results 
Category Code Freq. % Article 
View of self-isolation 
Significant (2,5) 2 22.2 
Non-sign. (4) 1 11.1 




View on the use of masks 
Significant (5,8) 2 22.2 
Non-sign. (4) 1 11.1 




View on social distancing 
Significant (2,5) 2 22.2 
Non-sign. (4) 1 11.1 




View on COVID-19 (symptoms, transmission to treatment) 
Significant (2,3,5,6,8) 5 55.56 
Non-sign. - 0 0 




The government's view on handling COVID-19 
Significant (2,5,6,7,8) 5 55.56 
Non-sign. - 0 0 




Mean of significant researches 35.54 
 
 
Table 6. Practice factors in community participation research of COVID-19 transmission prevention 
Factors 
Results 
Category Code Freq. % Article 


















































































Mean of significant researches 45% 
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Table 7 shows the research findings and conclusions of each of the articles used in this paper. The 
report concludes that most of the respondents indicated that respondents had good knowledge of COVID-19. 
Some of them got the results that positive ability was correlated with good attitudes and behavior. Not all 




Table 7. Research findings of community participation 
Research (article) Findings Conclusion 
(B. Yanti et al., 
2020) [7] 
Among respondents who have good knowledge also show a 
positive attitude and ethical behavior. 
Indonesian society has the knowledge and ethical 
behavior and a positive attitude towards social 
distancing, which is very accountable for 
controlling transmission COVID-19. 
(M. S. Afzal et 
al., 2020) [12] 
The knowledge of COVID-19 is positively correlated with 
attitude and practice during a pandemic. 
The community must improve the knowledge, 
attitudes, and practices of COVID-19 among the 
illiterate or undereducated communities. 
(Lau et al., 2020) 
[13] 
Preventive measures are carried out by respondents who 
have sufficient knowledge of the transmission of COVID-19. 
 
Directed health education and specific instructions 
for a response to public health should be 
developed carefully due to an extreme lack of 
household income. 
(D. Sari et al., 
2020) [6] 
Most of them have adequate knowledge and positive 
attitudes towards the COVID-19 pandemic. Respondents 
have a terrible attitude in two aspects: not maintaining 
distance/ social distancing, not diligently exercising/eating 
nutritious foods. 
The prevention of COVID-19 transmission will 
not be maximized and effective by merely 
publishing the number of cases per day in the 
general public. 
(E. Hager et al., 
2020) [14] 
Most of them know about preventing transmission and have 
a positive attitude towards COVID-19, but not more than 
half of the respondents have carried out all health protocols. 
Compliance with health regulations needs to be 
improved, and governments to effectively 
implement standard infection and prevention 
measures. 
(Y. Kebede et al., 
2020) [15] 
Most of them know about prevention of transmission, but a 
negative attitude towards COVID-19 and practicing 
handwashing as a prevention measure is the most widely 
practiced. 
Public education efforts must be based on an 
appropriate knowledge building level to raise self-
awareness of high risk. 
(A. Azlan et al., 
2020) [16] 
There is a similarity of positive results regarding knowledge 
and attitudes towards COVID-19, but it is inversely 
proportional to the practice. Namely, there is still little 
practice in using face masks. 
The government, the health authorities, needs to 
improve health education programs tailored to the 
community's knowledge, attitudes, and behavior. 
(H. Seale et al., 
2020) [17] 
Half of the respondents felt COVID-19 would 'slightly' 
affect their health if infected, and only a few considered their 
risk level was high or very high. 
Supporting people's understanding of the 
prevention of COVID-19 transmission and 
instilling their confidence is necessary. 
(S. Almofada et 
al., 2020) [18] 
Most of the population respondents reported awareness of 
COVID-19 (virus, symptoms, incubation). 
The population of Saudi Arabia has a basic 
knowledge of the modes of transmission, how to 
protect themselves from the virus, and the age 
groups at risk of catching the virus. 
(P. Parikh et al., 
2020) [19] 
Most of the heart symptoms of COVID-19 and have been 
practicing how to prevent transmission in everyday life. 
The general public has taken a good look at 
COVID-19 and has taken adequate steps to 
prevent its spread. 
 
 
3.2.  Discussion 
Based on the article screening's result using the PRISMA protocol of the ten quantitative research, 
Table 1 describes the distribution of articles based on factors used, while Table 2 describes the questionnaire 
items and the distribution of the elements used in the report. Tables 3-6 describe each of the factors and Table 
7 describes the finding on the systematic review. 
This study has many limitations, such as the scale took not limiting the country or continent and 
limiting the number of samples so that the results provide high heterogeneity. The authors do not determine 
the quantitative study design to get more information, but there is only a cross-sectional study design. The 
results presentation presented in Tables 3-6 illustrates the percentage amount of articles from each study's 
significant aspects. 
Table 2 describes the distribution of the sample and the factors used in community participation 
research. The articles associate various factors, such as those in S. Almofada et al. correlate 
sociodemographic aspects with knowledge in the form of basic knowledge about modes of transmission and 
self-prevention from viruses [18]. Sociodemographic characteristics related to knowledge and attitude 
factors, as in D. Sari et al. aim to see the general public's understanding and attitudes regarding COVID-19 
that can provide insight into the effectiveness of preventive measures pandemic [6]. In H. Seale et al.'s article 
correlates sociodemographic aspects with attitude and practice factors, namely the views and behavior of 
hygiene and avoidance in the COVID-19 pandemic, also the willingness and capacity to engage with these 
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mitigation measures [17]. The sociodemographic aspects associated with the three KAP factors in E. Hager et 
al., Y. Kebede et al., A. Azlan et al., and P. Parikh et al. evaluated people's understanding, attitudes, and 
behavior about COVID-19 so that an effective transmission prevention strategy can be created with 
considering the awareness of the society itself [14-16, 19]. B.Yanti et al.'s research aimed at identifying 
people's knowledge, attitudes, and behavior against social distancing as a means of preventing the 
transmission of COVID-19 [7]. The present study's findings suggested that the demographic factors are 
associated with KAP towards COVID-19, as were previously found on severe acute respiratory syndrome 
(SARS) studies in 2003 [20, 21]. Research with these four factors (sociodemographics and KAP) would help 
provide better insights into the development of prevention strategies and health promotion programs, which 
is by understanding their KAPs during the early stages of an emerging pandemic, can help government 
departments and multi-lateral organizations response and communication strategies appropriately [16, 22]. 
Based on the previous study, assessing the KAP of respondents and further education of the general public 
has proved effective in changing the populace's risk perception and resulted in attitudinal changes that were 
necessary to reduce the epidemic disease burden [23]. 
Table 3 describes the sociodemographic factors. In terms of age, it gives significant results in 50% 
of articles or as many as five items (codes 2, 5, 6, 7, 9), but not have an expected value because the period in 
E. Hager et al.'s article is significant at 18-29 years, S. Almofada et al. at the age of 25-34 years and A. Azlan 
et al. at the age of 30-49 years [12-14]. According to E. Hager et al.'s article, the older the respondents, the 
better their attitude against these diseases [14]. This result aligns with the findings from Singapore and Hong 
Kong during the 2003 SARS outbreak [24, 25], and some studies during the 2009 H1N1/A pandemic [26, 
27], which said that older age was associated with the adoption of precautionary behaviors. However, 
according to Y. Kebede et al., the respondents aged between 30 and 49 had a lower average of 
multidimensional knowledge (MDK) scores than younger respondents [15]. Gender aspect is significant in 
40% different articles, as in A. Azlan et al. and H. Seale et al. were significant in women, whereas E. Hager 
et al. and S. Almofada et al. were significant in men [12-15]. According to E. Hager et al.'s article in terms of 
gender, it was found that women were more likely to perform prevention and avoidance behaviors than  
men [14]. These age and gender differences in the significant result articles are possibly due to an unbalanced 
sample distribution. According to Srichan, women and younger adults were more likely to have an adequate 
level of preparedness for COVID-19 prevention and control [28]. 
In the educational aspect, 50% articles show significance (i.e., code articles 2, 3, 5, 6, 9). The article 
M. S. Afzal et al., E. Hager et al. and the article of S. Almofada et al. research results are significant at the 
postgraduate level, while at Lau et al., significant at the level of primary school education and in Y. Kebede 
et al. significant for junior and senior high school students [12-13, 16, 18-19]. The relationship between 
health and education does not depend on whether health is identified as health status or health behavior, but it 
is clear that well-educated people are healthier and always engage in healthier behavior [29]. 
In the aspect of the profession, the significant value was found in 30% of the articles, namely M. S. 
Afzal et al., Y. Kebede et al., and A. Azlan et al. [12, 15, 16]. According to Y. Kebede et al. respondents 
who work as farmers have a lower average MDK score than those who work as private/ government 
businesses and students, while the unemployed have lower mean than farmers [15]. 
S. Notoatmodjo suggests that knowledge or cognitive is a domain that is essential for the formation 
of one's actions, so it can be said that learning about the prevention of COVID-19 transmission should be a 
factor that significantly affects efforts to prevent the transmission of COVID-19 [30]. Individuals who have 
information will determine how to react and make decisions when encountering a problem [31]. Additionally, 
confusion surrounding necessary information and knowledge on reducing transmission and exposure to the 
virus puts people at risk of infection [32, 33]. The research by E. Hager et al., A. Azlan et al., and S. 
Almofada et al. were respondents have sufficient knowledge of COVID-19 [12-14]. Research by M. S. Afzal 
et al., Lau et al., and D.Sari et al. showed that the increase of knowledge regarding COVID-19 by the aspects 
in Table 4 could improve perceptions and expected behavior, such as washing hands frequently to prevent 
transmission of COVID-19 [6, 12, 13]. However, there is a massive gap between the amount of knowledge 
about preventive methods and behavior. For example, only 77.3% of respondents reported washing their 
hands frequently with water and soap, although the knowledge was as high as 95.5% [15]. Besides that, 
according to the research by M. S. Afzal et al. and A. Azlan et al., good knowledge of COVID-19 was 
associated with an optimistic attitude, and the right practices against COVID-19 shows that health education 
program that aims to increase knowledge of COVID-19 helps encourage optimism and determine best 
practice [12, 16]. This result is in line with Lau et al., where the population who has limited access to health 
services and information can affect prevention attitudes and behavior [13]. This matter provides an overview 
of the need to strive to provide information and motivate people if they want to carry out activities to increase 
knowledge on the prevention of COVID-19 transmission. At present, social media plays a vital role as a 
source of information due to providing information more quickly and allowing for the free disclosure of 
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knowledge; it appears that television is considered a source of accurate and trustworthy information by the 
general public [34-36]. Adequate monitoring of social media platforms to confirm and improve the quality of 
news delivered to the people is of prime importance [37]. The consistent message from government or health 
authorities is the key to assisting the public's knowledge and understanding of COVID-19 [16].  
Attitude is a tendency that has not been accompanied by concrete actions towards behavior [38]. 
Attitude has three main components, i.e., awareness, feelings, and behavior [39]. Two factors can influence 
the formation of an attitude. First, people can quickly receive information (knowledge). Second, thinking 
about a problem can increase the tendency to form an attitude [40]. Based on data from Table 5, the nine 
articles which discuss aspects of attitude factor in community participation for the prevention of COVID-19 
transmission shows that the most significant results are found in two aspects, including the view of  
COVID-19 (symptoms, transmission, and treatment) and the government's idea of handling COVID-19 
which both amounted to 5 articles (55.56%) with different articles. The view of COVID-19 in question is 
found in the research of Lau et al., namely in the form of public concern about COVID-19 transmission, how 
they react if they showed the signs and symptoms of COVID-19, how to handle treatment if one of them 
shows these symptoms and the awareness to do an examination to the hospital [13]. 
In some cases, awareness of treatment in society is still lacking because some people want to get 
free treatment according to the study of  Afzal et al. where almost the majority of respondents want to get 
free treatment and vaccination for COVID-19 [12]. Based on several other studies, the view of  
COVID-19 is in Kebede et al., Seale et al. and Hager et al.'s articles, namely the perspective on the impact of 
asymptomatic patients, self-efficacy to control COVID-19, positive attitude towards protection and 
prevention of COVID-19 from WHO [14-15, 17]. Based on research, the government's view of COVID-19 
also holds a significant percentage in this attitude's aspect, among others, in the study of Azlan et al. 
regarding their beliefs towards the government and the government's ability to deal with COVID-19 [16]. On 
several other studies also explain the form of views on government efforts in regulating international flights 
and stabilizing the economy during pandemics, positive attitudes for the protection actions of local health 
authorities, the stigma of COVID-19 arise in society, as well as the effectiveness of regulations promoted by 
the government [12, 14, 15, 17].
 
Fear of being socially marginalized and stigmatized due to a disease 
outbreak may cause people to deny early clinical symptoms and may contribute to their failure to seek timely 
medical care [41]. The overall attitude factor provides an average score of 35.54%, which holds a lower 
percentage than the average value of knowledge and practice. According to Erfani, age, being male, having a 
lower level of education, being single, and having a higher household number were significantly associated 
with having a lower attitude towards COVID-19 [42]. 
Table 6 discusses factors of COVID-19 prevention practice (action) in community participation 
research. An expected effort is a form of behavior in preventing transmission during the COVID-19 
pandemic. According to Notoatmodjo, health behavior is a person's (organism) response to stimuli related to 
illness and disease, the health service system, food, and the environment. Health behavior includes health 
prevention behavior, which is a response to prevent infection [30]. According to Bandura social cognitive 
theory, an individual's self-efficacy plays a crucial role in the individual's likelihood to engage in the desired 
behavior. If an individual does not believe that she/he can carry out the behavior, there is little motivation to 
engage [43]. In the absence of any pharmaceutical intervention, the only strategy against COVID19 is to 
reduce the mixing of susceptible and infectious people through early ascertainment of cases or reduction of 
contact, how individual and community actions can help mitigate and manage the costs of  
an epidemic [44, 45]. Hand hygiene is one of the most effective measures that can be taken to reduce the 
spread of pathogens and prevent infection with the COVID-19 virus [46]. Proper handwashing with soap and 
running water gave significant results in six out of eight articles (75%), while washing hands properly using a 
disinfectant/hand sanitizer was only significant in two out of eight articles (25%). According to Lau et al., the 
relatively low proportion of preventive behavior indicates the need to increase public health knowledge that 
may not have regular access to information and other barriers such as low-income populations [13]. Droplets 
produced by coughing and sneezing are the primary sources of influenza transmission. Thus social distancing 
can reduce the risk of person-to-person transmission at a distance of 3–6 feet [47]. Maintaining distance, 
doing social distancing, and avoiding crowded places showed significant results in 6 out of 8 articles (75%) 
in the study of Kebede et al. respondents who reported avoiding crowded places were 33.2%, although 
knowledge of this behavior was 90.3%. 
Targeted social distancing may be promoted by governments and public health bodies as a strategy 
for controlling epidemics, for example, in the form of school or workplace closures [48]. There may be 
specific reasons why it is not easy for people to avoid crowded places. For example, the living conditions 
with a high population, social and religious ceremonies from each country, and high unemployment rates 
bridge the gap between knowledge and behavior [15]. Using a mask when going out and doing self-isolation 
gave significant results in 2 out of 8 articles (25%). According to Azlan et al. the use of masks has not 
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become the norm in society, and also the emergence of COVID-19 has led to an increase in demand for 
medical masks (and hand-sanitizers) in every country so that the supply is limited [16]. 
The study and conclusions of the article can be found in Table 7. From these results, it was found 
that many respondents had good knowledge of COVID-19. Some of them conclude that actual knowledge 
correlates with the right attitude and behavior [7, 17-19]. It was then found that a population of respondents 
actively reported awareness of COVID-19 (virus, symptoms, incubation) [18]. Based on previous research, a 
relationship exists between knowledge and attitudes in dealing with the COVID-19 pandemic, where an 
attitude is a predisposition to action and readiness to react in particular environmental objects [49-51]. 
However, not all of the respondents' good knowledge has a relationship with good attitudes and behavior. 
Some of them do not practice transmission prevention behavior such as not maintaining social distancing, not 
washing hands, not wearing face masks, or complying with health protocols [6, 14-16]. Only a small 
proportion of researchers found that respondents with a poor understanding felt that COVID-19 would only 
slightly affect their health [17]. The discovery of a new infectious disease may increase motivational 
pressures and change the level of behavior, depending on various factors such as the current information 




Knowledge is one of the factors that encourage public participation to prevent transmission of 
COVID-19. The knowledge aspect assessed is the disease (knowing the COVID-19 pandemic), modes of 
transmission, common symptoms, and prevention of transmission. 
Preventive behavior is an essential aspect of community participation efforts to reduce transmission 
during the COVID-19 pandemic. Preventive behavior is also related to the knowledge and attitudes of each 
community. In most studies, the three aspects of KAP have a positive relationship/correlation, thus indicating 
that adequate public knowledge has a positive impact on attitudes towards preventive measures and behavior 
towards responses to reduce virus transmission. The results of a good KAP aspect can provide direct output, 
namely a reduction in the incidence of COVID-19 in each country in a specific time and the long term.  
This article also provides findings from each item that can be used as a reference for further 
research. The author hopes that further research can reduce the limitations of this study. Also, this study's 
results can be used by relevant stakeholders in health education activities for the public regarding preventing 
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